ENDING VIOLENCE AGAINST WOMEN AND GIRLS

SELECTED FACTORS LEADING TO THE TRANSMISSION OF FEMALE GENITAL MUTILATION ACROSS GENERATIONS: QUANTITATIVE ANALYSIS FOR SIX AFRICAN COUNTRIES
ADENIKE ONAGORUWA AND QUENTIN WODON
BACKGROUND TO THIS SERIES
Violence against women and girls is one of the most extreme forms of gender inequality and widely considered as a violation of human rights. It is a global epidemic that endangers the life trajectories of women and girls in multiple ways, with a wide range of negative consequences not only for them, but also for their children, their families, and communities.
Violence leads to negative and at times dramatic health consequences. It leads to increased absenteeism at work and limits mobility, thereby reducing productivity and earnings. It leads girls to drop out of school when going to school puts them at risk of abuse. It affects agency, including decision-making ability within the household such as simply being able to seek care when needed. Regardless of income level or social status, violence affects women and girls of all ages and impacts their full and equal participation in society and the economy. Violence takes many forms, including not only physical, but also sexual, emotional, and economic, as well as harassment experienced in public and in places of work and education. Beyond the individual harm inflicted on women and their families, gender based violence is a global problem with substantial economic costs.
The elimination by 2030 of all forms of violence against women and girls, and of all harmful practices such as child, early and forced marriage, and female genital mutilation, are two of the targets adopted under the Sustainable Development Goals (SDGs). Prevention of violence against women and girls, as well as enabling women and girls to heal when they are victims of such violence, has been identified as one of the key elements for sustainable development. Yet investments to end violence against women and girls are limited, and worldwide the prevalence of various forms of violence against women and girls remains too high to be able to achieve the SDG target under current trajectories.
One of the objectives of this series of notes on ending violence against women and girls is to examine the roles that laws, policies, and specific programs or interventions may play toward achieving those goals. This is done through both multi-country analysis and country case studies. The series also discusses some of the factors that drive various forms of violence against women and girls, and their trends over time. Finally, the series aims to provide analysis related to the measurement of violence against women and girls and strategies as well as interventions to end these practices.
KEY MESSAGES
Female genital mutilation or cutting (FGM/C) remains common in many countries, including in parts of Africa. The practice is known to have potentially severe health consequences for girls as well as their future children. It is also related to deep-seated patterns of gender inequality and gender-based violence. The objective of this note is to look at some of the factors that lead to the transmission of the practice across generations. The analysis is based on recent Demographic and Health Surveys for six countries. It considers support among women for the practice, and whether mothers have had their daughters cut or intend to do so. The main findings are as follows:
ą The role of social norms and community pressures in the perpetuation of the practice is large. Daughters living in an area where the practice is common face much higher risks of being cut. Similarly, community prevalence strongly affects support for the continuation of the practice ą The personal experience of mothers also makes a substantial difference for the transmission of the practice across generations. The risk of cutting for daughters increases dramatically if the mother was herself cut. It also increases if the mother was married as a child.
ą The risk for daughters of being cut and overall support for the practice tend to be at the margin higher among poorer households as identified by quintiles of wealth.
ą Educating girls should help reduce the prevalence of FGM/C. First, mothers with a secondary education are less likely to have their daughters cut. They are also less likely to support the continuation of the practice. In addition, secondary education for girls would help reduce child marriage and improve earnings and thereby wealth for households. Through these indirect effects as well, better educational attainment for girls should contribute to a reduction in the transmission of the practice across generations.
ą One piece of good news is that the likelihood for mothers of having their daughters cut is lower among younger age groups, although differences by age in support for the practice are smaller.
ą Overall, the results suggest that apart from targeted interventions aiming to change community and individual practices related to FGM/C, investments in girls' education may also play a positive role, provided however that girls reach and ideally complete their secondary education.
INTRODUCTION
The attention given to the issue of FGM/C as a harmful practice has been growing in recent years. Yet, while ending female genital mutilation or cutting (FGM/C, both terminologies are used in the literature) is a target under the Sustainable Development Goals 1 , the practice remains common. FGM/C is practiced not only in Africa, which is the region on which this note focuses, but also in other regions of the world and even in high income countries with diaspora from high FGM/C prevalence countries. While the prevalence of the practice is declining, it remains high in some countries. FGM/C is known to have potentially life threatening health consequences for girls, especially when the cutting is severe. While there can be significant health risks in all forms of FGM/C, especially in cases of infibulation, which can lead to the removal of virtually all external sexual organs, the practice has been linked to infections, infertility, and childbirth complications, among others. Cases of girls dying after being cut have been documented in the media. The practice may also affect the children of girls being cut, in part due to complications at birth. More generally, in terms of its drivers and other consequences, the practice is related to deep-seated patterns of gender inequality and gender-based violence.
The objective of this note is to look at some of the factors that lead to the transmission of the practice from one generation to the next. The analysis is based on microdata from the latest publicly available Demographic and Health Surveys for six countries: Burkina Faso, Egypt, Nigeria, Mali, Niger, and Uganda 2 . On purpose, the selection of the countries was carried to have three countries (Burkina Faso, Egypt, and Mali) with high rates of FGM/C, and another set of three countries (Nigeria, and especially Niger and Uganda) with lower rates nationally.
For each country, estimates of the prevalence of the practice among different age groups are provided in Table  1 . In some countries, such as Burkina Faso and Nigeria, rates have been declining over time. In other countries, by contrast, including in Egypt and Mali, there seems to be little progress towards lower rates. Table 1 also shows that rates are often higher among less well educated women and in poorer socio-economic groups, but not universally so. Differences in rates depending on whether women married as children are not systematic, although as will be discussed below, these simple statistics do not imply that child marriage does not have an effect on FGM/C at the margin, controlling for other factors affecting the practice. Within these countries, there are often also differences in rates between geographic areas, even if this is not shown in Table 1 . In Nigeria for example, rates are higher in Northern states as compared to Southern states 
FACTORS ASSOCIATED WITH THE PERPETUATION OF THE PRACTICE
Both qualitative and quantitative methods can be used to explore factors leading to the perpetuation of FGM/C across generations. Both types of methods have their unique strengths. Quantitative analysis is best suited to uncover patterns across large populations. Qualitative analysis is especially useful to better understand the (often complex) factors that lead to the practice in specific communities. In this note, the focus is on quantitative analysis. In the survey questionnaires, women are first asked whether they have heard of female circumcision or genital cutting. If this is the case, they are then asked whether they had their daughters cut or intend to do so in the future. They are also asked if they support the continuation of the practice. Our analysis is based on a regression analysis for the correlates or determinants of whether daughters have been cut or are likely to be (if their mother intends to do so). In addition, we also look at the correlates of support among women for the practice. Table 2 provides the main results for the analysis of the factors associated with FGM/C, actual or intended, by mothers towards their daughters. Table 3 considers the factors associated with support for the continuation of the practice. In both cases, simple probit regressions are used. While for the sake of simplicity we will use the terminology of "effects" in the description of the results, it is important to note that what we only measure associations which need not necessarily imply causality. Note also that we focus on the correlates of the practice at the individual level, in terms of the actions, intentions, or perceptions of mothers, even if we do mention and try to capture community effects to some extent.
The interpretation of the marginal effects reported in Tables  2 and 3 are in percentage points. For example, a marginal effect of 0.10 for a variable suggests that controlling for other factors that may affect the practice, that specific variable is associated with an increase in the risk of cutting for daughters of 10 percentage points. A marginal effect of -0.10 would signal an expected decrease of ten points in the risk of FGM/C associated with that variable. Marginal effects that are not statistically significant (that is, not different from zero in a statistical way) at least at the one percent level are marked as "NS". The level of statistical significance of the marginal effects is indicated in the table through one or more asterisks).
COMMUNITY PRESSURE AND SOCIAL NORMS.
Where FGM/C is a social convention or norm, the social pressure to conform to what others in the community are doing or have been doing, as well as the need to be accepted socially and the fear of being rejected by the community, are strong motivations to perpetuate the practice. The role of perceptions related to sexuality is also prominent in the perpetuation of the practice. FGM/C has been described as a mechanism to "manage" women's sexuality, among others to ensure that a girl remains pure and is not tempted to be promiscuous.
The top parts in Tables 2 and 3 report on the effects of area characteristics on the risk of cutting for daughters and on support for the continuation of the practice. In two countries (Egypt and Mali), controlling for other characteristics, being in urban areas leads to a slightly higher risk for daughters of being cut. Similar effects are observed in Burkina Faso, Mali, and Niger in terms of support for the continuation of the practice. This does not imply that absolute rates of FGM/C are higher in urban than rural areas since we control for many other factors affecting FGM/C. For example, education levels and socio-economic status tend to be better in urban areas, and these factors are associated with a decrease in the risk of FGM/C for daughters and in support for the continuation of the practice. In general, the prevalence of FGM/C is higher in rural areas.
What seems to matter a lot in terms of the number of countries where effects are statistically significant and the size of these effects are the rates of cutting for daughters as well as mothers in the areas where they live 3 . Both rates at the level of communities tend to have positive and statistically significant impacts on the risk of cutting for daughters and support among women for the practice. The effects are often larger for the local rate of cutting for daughters than is the case for mothers, which makes sense since we are looking at correlates of the risk of cutting for daughters, and not mothers.
While the effects of other community-level variables are less clear-cut, overall, given the large and statistically significant effects of local rates of cutting for daughters in both Tables 2 and 3, the role of social norms and community pressures in the perpetuation of the practice seem clear. For example, in Table 2 , the value of 0.280 for the local cutting rate for daughters in Burkina Faso implies that a daughter living in an area where all other daughters in that area are cut or are likely to be (according to survey responses by mothers) faces a risk of being herself cut higher by 28.0 percentage points, which is indeed large.
These findings also point implicitly to the role of local structures of power and authority, including community leaders, religious leaders, circumcisers, and even some medical personnel. Individuals and groups may through their actions contribute to upholding the practice, or instead help to put an end to it. The role of community leaders and more generally of community beliefs and traditions is also evidenced by the fact that some girls are being circumcised in developed countries. This indicates the deep-rooted belief in the value of the practice among some communities even after migrating to another country.
MOTHERS' OWN PAST EXPERIENCES.
The personal experience of a mother also makes a substantial difference for her support for the practice and for whether her daughters have been or are likely to be cut. In Table 2 , in four of the six countries, the risk of cutting for daughters increases by 18 to 40 percentage points if the mother was herself cut. In addition, if a mother was married as a child, this also increases the likelihood that her daughter will be cut, with statistically significant effects in five of the six countries. The links between FGM/C and child marriage are complex and may vary between communities or families, but where it is believed that being cut increases marriageability, FGM/C is more likely to be carried out. Furthermore, apart from the role that mothers may play in the perpetuation of the practice, the mother in law or the grandmother of the girl who is at risk of being circumcised may also play a role. The close link between child marriage and educational attainment for girls is also worth mentioning. If girls were able to remain in school up to the age of 18, child marriage in Africa could be dramatically reduced. This in turn would help reduce the risk of cutting according to our regression analysis. Finally, in two of the countries, when the mother is working, there is a small increase in risk. Somewhat similar effects are observed when looking at the correlates of support for the continuation of the practice, although in that case the impact of work for the mother is not statistically significant, and the effect of child marriage for the mother is statistically significant in only two of the six countries.
EDUCATIONAL ATTAINMENT.
The education of the mother and that of her husband or partner can also make a difference, in this case towards ending the practice. For the mother, while the impact of primary education is not statistically significant, in three of the six countries there is a reduction in the risk for the daughter to be cut if the mother has at least a secondary education. In the case of support for the continuation of the practice, a secondary or higher level of education for the mother is associated with a reduction in support in five of the six countries. In most cases (except Uganda), educational attainment for the husband or partner at the secondary level or higher is also associated with a reduction in the risk of cutting for daughters and a reduction in support on the part of mothers and women in general for the practice (when the observed effects are statistically significant). This points to the important role that men can play in ending a practice that in some ways is perpetuated to please them.
Community pressures and social norms play an important role in the perpetuation of FGM/C. This is evidenced by large effects of local, community-level FGM/C rates on the risk of cutting for daughters and on the support for the practice among women. 
WEALTH AND POVERTY.
In four of the six countries, there is evidence that the risk of daughters being cut and the likelihood for women to support the practice tend to be higher among poorer households. In the regression analysis, households are identified by quintiles of wealth from the bottom 20 percent of the population to the richest 20 percent (the wealth index is based on assets owned by households). In the case of daughters being cut, the evidence is especially clear in Egypt, In the case of support for the practice, apart from Egypt, wealth effects are observed for Niger, Nigeria, and Uganda. As was done for child marriage, the link with girls' education is worth mentioning. Better educated girls tend to have better jobs in adulthood, and higher earnings result in gains in wealth for households. In that sense, through its impact on expected earnings and wealth, girls' education especially at the secondary level could help reduce FGM/C. These effects are in addition to the direct effect of educational attainment observed in the regression analysis through the coefficients for the mother's education level.
AGE.
One piece of good news is that the likelihood for mothers of having their daughters cut is lower among younger age groups. This can be seen by the fact that the marginal effects associated with age tend to be larger for older women in comparison to the reference category of women aged 15-19. These positive trends are observed for four of the six countries in Table 2 . The evidence is less clear in Table 3 in terms of support for the continuation of the practice, in that fewer statistically significant effects are observed, and they tend not to be systematically increasing with age as is the case for the cutting of daughters. There does seem to be slightly higher support for the practice among very young women, but the effects are often small when they are statistically significant.
DECISION-MAKING ABILITY.
Finally, the impact of decision-making ability for women in the household is not fully clear, because of the presence of both linear and squared terms in the regression analysis. In addition, the impacts are statistically significant in only two of the countries for each of the two regressions. Controlling for other factors, in some cases higher decision-making ability for women may help reduce the risk of FGM/C or support for the practice, but in other cases the reverse effect may be observed. Note that the index of decision-making ability for women within their household takes on a value between zero and 100. It is based on answers to a wide range of questions by women about their ability to make decisions either by themselves or jointly with their husband or partner.
CONCLUSION
Ending all forms of violence against women and girls -including violence related to FGM/C -is an important target under the Sustainable Development Goals. Achieving this target would end the suffering caused by such violence. It would also have beneficial impacts in other areas such as health.
This note has analyzed some of the factors leading to the transmission of FGM/C across generation, from mothers to daughters. Social norms and community pressures play an important role in the perpetuation of the practice, as does the personal experience of mothers (whether they were themselves cut or whether they were married as a children). The risk for daughters of being cut and overall support for the practice also tend to be at the margin higher among poorer households. Finally, better educated mothers are less likely to have their daughters cut, and they are also less likely to support the continuation of the practice. Given the additional indirect effects of girls' educational attainment on FGM/C through child marriage and household wealth, the results suggest that apart from targeted interventions aiming to change community and individual practices related to FGM/C, investments in girls' education can also play a positive role if girls reach the secondary education level.
